D i a b e t e s I n s i p i d u s ( D I ) following s u r g e r y t o t h e p i t u i t a r y o r
hypothalamus may be t r a n s i e n t , p r o l o n g e d o r show a t r i p l e response. l{ypothalamic hmartana (HH) is assumed to he made of n o m l nwronal We have i n v e s t i g a t e d 11 c h i l d r e n (1.8-15 y r s ) f o l l o w i n g such tissue ectopically
and is often associated with true precocious s u r g e r y . Plasma vasopression (AVP), human neurophysin I (HNPI) and oxytoxin (OT) c o n c e n t r a t i o n s were determined at t h e onset of puberty (PP). I t s recognition is of great importance a s t h i s tunor cloes DI and d a i l y thereafter.
water deprivation tests were performed not require irradiation and is generally not invasive. Diagnosis is on day 6 and 14. ~1 1 had corticosteroid and thyroxine replacement. based on the following c r i t e r i a : 1 ) the localisation t o the floor of 9 p a t i e n t s developed e a r l y post-op DI (onset 1-12 hrs). ~~i t i~l 3rd ventricle ; 2) t h e CT scan appearance a s a mass isodense t o gray plasma AVP levels were high 3.9 + 1.2 pmol/L and fell to l . l + matter before and a f t e r injection of contrast media ; 3) t h e absence of 0.2 pmol/L by t h e 2nd day (PCO.i55) HNPI c o n c e n t r a t i o n s also T e l l elevated circxllating levels of K G and a-feto-rotei in ; 4) the l a & of from 0.7 0.2 ng/ml t o 0.2 0 . 1 ng/ml (~~0 . 0 5 ) whereas plasma extension on follow-up. The contribution of EAR was investigated i n 7 OT l e v e l s remained unchanged. HPLC performed on day 1 plasma cases ( 6 with PP and 1 with g e l a s t i c epilepsy). In 6 out of 7 cases t h e r e v e a l e d a major peak c o -e l u t i n g w i t h s y n t h e t i c AVP and two small-tumor signal was carpared t o t h a t of gray matter : 1) it was identical e r peaks o f immuno r e a c t i v i t y .
on T weiahted images ; 2) but i t was superior on T2 indicatinq some Water d e p r i v a t i o n t e s t s showed no d i f f e r e n c e s between p a t i e n t s Structural difference. A h m r t a n a l i k e structure was found a t biopsy i n w i t h a t r i p l e response o r u n i n t e r u p t e d DI. ~a k e~t~~e t h~~, final one of these cases. The l a s t case shcwed a signal intensity identical t o plasma AVP c o n c e n t r a t i o n s on day 6 ( 0 . 8 2 0.5 pmol/L) were s i m i l a r norm1 cerebral tissues. t o t h o s e on day 1 4 ( 0 . 5 2 0 . 1 pmol/L). Maximal u r i n a r y AVP excret i o n on day 6 (2.4 2 0 . 8 pmol/hr) was s i g n i f i c a n t l y ( P 4 0 . 0 5 )
In conclusion, these MR data provide a new diagnostic t o o l i n addig r e a t e r than on day 14 ( 0 . 7 0.3 pmol.hr). t i o n t o the other biological, c l i n i c a l and CT scan data. They also E a r l y post-op DI is n o t due t o reduced c i r c u l a t i n g AVP b u t may suggest t h a t HH mimt have a structure different than normal hrain be r e l 
We have s t u d i e d nine c h i l d r e n w i t h a v a r i e t y of hypothalamic p i t u i t a r y d i s o r d e r s and delayed puberty, before and d u r i n g nocturnal p u l s a t i l e GnRH t h e r a p y given subcutaneously i n a dose
o f 2 -4 vg e v e r y 90-120 minutes. I n i t i a l age ranged from 13.5 -18 y e a r s . The d u r a t i o n of t h e r a p y was >0.5 y e a r s . Dvern i g h t serum p r o f i l e s o f p r o l a c t i n , growth hormone and gonadotrophins were o b t a i n e d by blood sampling a t 1 5 minute i n t e r v a l s .
In t h e t h r e e s e v e r e l y growth hormone d e f i c i e n t p a t i e n t s t h e r e were v e r y low l e v e l s o f p r o l a c t i n (0-150 mIU/L), w i t h o u t a p p r e c i a b l e p u l s a t i l i t y o r s l e e p -r e l a t e d r i s e . In t h e remainder t h e r e was no c l e a r r e l a t i o n s h i p between p r o l a c t i n l e v e l s and GnRH o r gonadotrophin p u l s e s . In t h o s e p a t i e n t s w i t h normal growth hormone s e c r e t i o n , i n c l u d i n g two with i s o l a t e d gonadot r o p h i n d e f i c i e n c y , t h e r e was a temporal r e l a t i o n s h i p between growth hormone and p r o l a c t i n p u l s e s .
These r e s u l t s t h e r e f o r e seem t o c o n t r a s t w i t h d a t a from a d u l t s t u d i e s , i n t h a t p u l s a t i l e p r o l a c t i n s e c r e t i o n was more r e l a t e d t o growth hormone s t a t u s and r e l e a s e than t o (Donnadieu, JCEM 60:1132 , 1985 a f t e r a n o v e r n i g h t f a s t i n 93 normal boys and P 7 normal g i r l s aged 8 t o 1 8 y e a r s . S i x t e e n b o y s w i t h i d i o p a t h i c d e l a y e d p u b e r t y (IDP) were a l s o s t u d i e d . Plasma GHRH l e v e l s i n c r e a s e d above p r e p u b e r t a l v a l u e s d u r i n g t h e t e e n a g e y e a r s . At mid-puberty GHRH l e v e l s i n g i r l s (mean f SEM) were 1 5 9 . 1 + 28 -5 pg/ml, 5 f o l d t h e p r ep u b e r t a l v a l u e s ( 3 0 . 0 ? 4.3) , and i n b o y s 101.4 f 1 1 . 5 pg/ml, 2 f o l d t h e p r e p u b e r t a l v a l u e s (48 -1 f 5.2) . Bas a l GHRH l e v e l s o f b o y s w i t h IDP were s i g n i f i c a n t l y l o w e r ( 2 0 . 5 f 5.2 pg/ml) . I n a d d i t i o n , b o y s w i t h IDP p r e s e n t e d a f a i l u r e o f r e s p o n s e o f plasma GHRH a f t e r L-Dopa s t i m u l a t i o n . The s h a r p r i s e o f plasma GHRH l ev e l s d u r i n g p u b e r t y i n b o t h s e x e s s u g g e s t s a r o l e b r t h i s p e p t i d e i n t h e a d o l e s c e n t growth s p u r t . The low b a s a l GHRH l e v e l s and i t s i m p a i r e d r e l e a s e a f t e r LDopa s t i m u l a t i o n i n IDP s u g g e s t a p o s s i b l e h y p o t h a l a m i c d y s f u n c t i o n i n t h i s syndrome.
